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LIFEFLIGHT OF MAINE

FY 2015 r
TRANSPORTS BY TOWN

1,635 ToTAL TRANSPORTS
146 MAINE TOWNS
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- 1 transport

- every 5 hours

FY15: 1635 patients

= 146 ME POP’s
States, 3 Canadian
Provinces ,France,
Germany,

" 56 mutual aid
NEAA

= 57 referring and 26
receiving hospitals

= 89 % to EMMC,
MMC, CMMC

= 99% to Boston

= 2067 patients not
served due to
resource 1ssues

"  Weather impact 492
patient requests



Types of Transport in FY15

1%

interfacility fixed wing

22%

interfacility ground

63%

interfacility rotor wing

14%

scene rotor




Patient Age Distribution in FY15

350 —

300 ™ Neonatal trips (up to
4days old) with the

250 [— Eastern Maine Medical
Center NICU team.

200 —

150

100

50

0-1 2-16 17-29 30-39 40-49 50-59 60-69 70-79 80+

Age in Years



Reasons for Transport in FY15

500
*Acute Medical is anything non-cardiac
400 | like respiratory distress, pneumonia, organ
transplant, pulmonary and drug overdose;
Acute Surgical is any severe injury requiring
surgery including internal bleeding.
300 —
High-risk obstetrics and
200 — neonatal trips (up to 4 days
old) with the Eastern Maine
Medical Center NICU team.
100

Acute Trauma/  Cardiac Stroke Sepsis  OBand Acute Burns/
Medical*  Brain Injury Neonatal Surgical*  Other
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Of the 456 towns in Maine,

LifeFlight has transporied

patients who live in 441 of them.
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State of Maine
Emergency Rendezvous Point
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In case of emergency
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Impact of Video Laryngoscopy on
Advanced Airway Management
(AirMED2014 Rome)
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Research Article

Impact of Video Laryngoscopy on Advanced Airway
Management by Critical Care Transport Paramedics and Nurses
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Accurate endotracheal intubation for patients in extremis or at risk of physiologic decompensation is the gold standard for
emergency medicine. Field intubation is 2 complex process and time to intubation, number of attempts, and hypoxia have all
been shown to correlate with increases in morbidity and mortality. Expanding laryngoscope technology which incorporates active
video, in addition to direct laryngoscopy, offers providers improved and varied tools to employ in management of the advanced
airway. Over a nine-year period a helicopter emergency medical services team, comprised of a flight paramedic and flight nurse,
intended to intubate 790 patients. Comparative data analysis was performed and demonstrated that the introduction of the CMAC
video laryngoscope improved nearly every measure of success in airway management. Overall intubation success increased from
94.9% to 990%, first pass success rates increased from 75.4% to 94.9%, combined first and second pass success rates increased from
89.2% to 97.4%, and mean number of intubation attempts decreased from 1.33 to 108

85%

0%

13

100
2013 with CMAC®

200610 2013 without CMACE

1. Introduction

Prehospital advanced airway management by paramedics and
nurses has become an increasingly relevant and debated topic.
Research has persistently demonstrated that failure rates of
prehospital transport personnel are far higher and fraught
with more complications compared to those of in-hospital
personnel or physician based helicopter EMS (HEMS) col-
leagues [I, 2]. In cases such as cardiac arrest, recently
published data is beginning to show that management with
supraglottic airways or a bag-valve mask may be effective,
especially in cases where immediate airway protection by
endotracheal tube (ETT) is unlikely or apt to be accompanied
by adverse events [3-6].

The North American HEMS crew configuration of a
nurse and paramedic is atypical when compared with the
international air medical industry. Research shows that

critical care flight crews in this configuration manage the
airway more successfully than their ground counterparts [7]
and often quite similar to that of their physician colleagues
who document ETT successes of between 5% and 59.2%
[8, 9]. While there is a clear correlation between successful
airway management and volume of exposure, the impact of
agpressive education and (I processes remain unclear [10].
Furthermore rapid sequence induction protocols appear to
improve first pass success of prehospital providers [10-16],
as does video laryngoscopy, especially with respect to diffi-
cult airways [17, 18]. Video laryngoscopy has demonstrated
shorter entry to POGO (percentage of glottic opening)
and entry to tube times, improved glottic view, and lower
incidence of esophageal ETT placement [19-22].

The gold standard for successful airway management
continues to be the ability to insert an ETT on the first
attempt with minimal or no adverse sequela such as hypoxia




- RESPONSIVE

LifeFlight of Maine Launch Dedision Support Matrix, December 10, 2012 DRAFT Version 1.4

Criteria Action Steps
A B C D E F
*Meets Clinical MAC Bed MAQ Contact Medical Director Action
Criteria for IFTSTAT | Required? Available? Required? Contact Required?
Launch?

1 Yes Launch

2 Yes | PN | Launch. Follow-up for bed (Order: 1. TC2. MD 3. MAD)

3 Yes Launch on Medical Director approval

- No Yes Yes Yes, for medical Launch on MAQ/MD approval
necessity

5 No Yes No Yes, for medical Launch on MAO/MD approval and bed confirmation
necessity

*Clinical Indicators for IFT STAT Launch

Ischemic CVA, Iytic eligible

Trauma, un-stabilized or requiring immediate/imminent operative intervention

Therapeutic Hypothermia, Status Post Arrest

Sepsis

Great vessel disruption or leakage

Acutely Intubated patient

Major amputation

Major burn

ICH (Acute, with significant neurologic or life-threatening impairment)

Resuscitation/CPR in progress, medical or trauma

STEMI in need of Primary or Rescue PCI

g3 =1 )
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SAFE: Reliability / Trust



Amateurs talk strategy,
Protessionals talk logistics ....

Gen. Omar Bradley






¢ . ’.r ‘-\l.l{.. » »

. o~
“Ch=ISTREAKEDS, 7
X -,




HeX

Save Refresh  Close

V]
il | LRG Page ALV |psmp001
R - Name: PS-RP-001 LRG Type: Remote v
g PS-RP-001 T3 R15 WELS (Northeast Carry Twp...
= Identifier | PS-RP-001 Status: Verified v
«
T GPSidentifier: Date Updated: 4/25/2015 13:17
2
€
o —
g LatLon EMMC CMMC MMC Road Aepial | Labels ¢ Lobster.
= lat: 45524200 || | Heading: 34740 | | Heading: 2900 | | Heading: 2520 Sy ' ! B e,
T X L . e p
o ’
2 Lon: | -6937.6700  Distance: 7390 Distance: 10922 | Distance: 12466 Sebodmook!
i Convert to D MM
3 Address
3
o
Street Address:
c
2
g
:g Street Two:
£
T
<
City:
T3 R15 WELS (Northeast Carry Twp or Burbank), ME v
ZIPCode: Big
Island
County:
Piscataquis
State:

- ! < ! @ Harris Corp; Earthstar Geographics LLC
VE f N { \ ) 2015 Micpsaft Corporation, €/ 2010 NAVTEQ! €1AND.
) e & . Earthstar seographics) SI0

Description

Ed & Shirley Raymond 557-5348, Owners of the store, Maintainers of the LZ

Details

Notes Collection Contacts Collection Images
Frequency: . : ,
o Notes Collection + 4 =Alv »
LOMPreset:
Surface Type: v
Lit: v
< > v

& Jon Roebuck






HELICOPTER IFR LOW ALTITUDE GPS ROUTES
L0 E 0™ \ ™ Y I

NGO -’m a

—S
=,










THE GEOGRAPHY OF TIME
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Instruments of time:

* Time to team: brings talent/technology to bedside
(response time)

= Time to tertiary: brings patients to intervention
(response + transport time)

* Total Time: finite resource to cover populationin a
given period of time
(total time until able to respond to next patient)



ZonelA[
NorthernMaineMedical@enterf
CaryMedical@enterd
The@AroostookMedical@enterl
Houlton@egionalMospital@
Jackman@ealthenterf
ANYsland@linic?
AddZonemumberfo@Acuityl
number.Anyfotal ®fA ©re

belowls@n@ir¥esponse.

ol

Zone2n
Millinocket®RegionalMospital®
Calais®Regional@ospital@
Downeast@ommunity@ospitall
Penobscot@Bay®ospital®
Reddington-Fairview®ospitall
MountMesert@slandMHospital@
Mainefieneral Augustal
C.A.@eanMospitall

Poor®oad@onditions:
remove pointFor@cuity
leveld @nd2 patients.r!
id

Zone3n
Blue®illMemorialMospital®
InlandMospitall
MayoMRegional@ospital
SebasticookWalleyMospital@
Penobscot@alley@ospital
MaineoastMemorialMospitall
Waldo®@ounty@ospital®
Jickson.
Draft:®/30/201408

FfN eolRN/RNERAVIEDICE

Requires@immediateBurgicalzZind@medical
intervention®@o@nableResuscitation.?

Intestinal®erforation,@astroschisis,@mphalocele,Dpent
Myelomenigocele,DiaphragmaticHernia.fTransport®ol
Boston/MMCHorECMO,ELCHD,FHIE/Cooling,Microl
Preemie®f&29@veeks®DrE&1000gm.@bruption,Lorda
accident,BHypovolemia,Bevere®RDS/MECRsp,Lardiackl
Defect,Bepsis.PPHNE

=

NeoRN/RNE
-or-

Neo®RN/MEDICHflight)?

RequiresiNICUEnedicall

intervention/Elective@ransfer:z

Feedinglintolerance,ypoglycemia, Preemie®f?
>35@veeksdrz2000gmM®/OBepsis,Binglel
anomaly,NAS,ailed@arBeatiest,failedTchd@
screen({butBtable) Hyperbillirubiemia.Nonf
emergentfransport@oBoston/MMCHor2rd
opinions@ndfon-emergentBurgery.Q

[fNeo®RN/RN,RAMEDICE

RequiresBurgicalZandimedicaldnterventions
to@naintainBtability.n

TEF,Amperforate@nus,@losed@yelomenigocele,ANEC,R
hydrocephalusfransport@o@Boston/MMCHor®PDAHRigation,B
oritherBurgicaldntervention.B0-358veeksirEL000-
2000gm,Beizures,@nultiple@ongenital@anomalies,@nild@
RDS,Anetabolic®risis/disorders,Rardiaclysrhythmia,B
Twins®rZwobbatientstitneFacility®

NEORN/MEDIC?

Back®ransport@o®utlyingthospital®







Instruments of time:

Coverage geography of time:
Ratio: # ground to helicopter w/ same response
time: square of difference in speed.

Ex. Avg. speed ambulance somph and
helicopter 1I5o0mph = 1:3 —square of 3 =

9 ground ambulances equivalent to 1 helicopter
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Flight Time EMMC

One-way Minutes

41 to 50
: 30 to 40
21t0 30
- 11to 20
O0to 10
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Decision
Support Time
Modeling

Reference
Map

1 km grid
scale view




Decision Support Time Modeling:
Assumptions for air vs. ground decision models

Grid model:
EMS arrival + 2 minutes = time zero

Ground: time zero +17 minutes + drive time to
trauma center

AIr: time zero + 10 minutes launch + flight time
to scene + 10 minute scene time + flight time to
trauma center




Decision
Support Time
Modeling

Comparisons and Calculations




FASTEST

! o : - i I A . X | J. : A ‘ . .
Current - PWM Transfer | < : @ i DeCISIOn

M Fily CMMC-CMMC

Fiy ENMC ENMC 2 ' | | e o SUppOI’t Tlme

Drive EMMC % " ' ; i i Tk L I ‘ |\/|Od6|lng

Equal Options

Scenario A;

e QN

|'

Minimum
Transport Time

Current status:
no helipad at
MMC

*LLOM called by ambulance at scene--2 min.
decision time--total 19 min. on scene time

*10 min. LOM alert and launch

Flight time to scene

+10 min. LOM intervention/packaging time
*Flight time from scene to PWM or CMMC

14 Minute transfer from PWM to MMC (more
than return flight to CMMC)

MITCHIELL
CGL®GRAPHICS




FASTEST

MMC Helipad

B Fly CMMC-CMMC
Fly CMMC-MMC
Fly EMMC-EMMC

Drive CMMC
B Drive MMC
B Drive EMMC

Equal Options

[\
fanchester

0o
- ry

/Por;smouth

*LLOM called by ambulance at scene--2 min.
decision time--total 19 min. on scene time

+10 min. LOM alert and launch

Flight time to scene

+10 min. LOM intervention/packaging time
*Flight time from scene to MMC or CMMC

Decision
Support Time
Modeling

Scenario B;

Helipad at
MMC




FASTEST
MMC Helipad + ‘Jump'

M Fly CMMC-CMMC
Fly CMMC-MMC
Fly EMMC-EMMC
Drive CMMC

B Drive MMC

B Drive EMMC
Equal Options

ryeburg

"

4 kennebunk

4 Kitte
ROk . r}/

107G 3

[\
janchester, /Port.smouth

B ranswic k)
: 4 YL
A | -

s QM."HJ'nkaet_‘

*LLOM called at dispatch--save 10 min. alert and
launch time

«Total 19 min. on scene time

Flight time to scene

+10 min. LOM intervention/packaging time
*Flight time from scene to MMC or CMMC

Decision
Support Time
Modeling

Scenario C;

Helipad at
MMC and 10
minute “Jump”
on LOM
through early
mobilization at
time of EMS
dispatch
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LifeFlight Current Base Configuration

{ Eastern Maine Medical Center
7053

Central Maine Medical Center 3
ch Pen Bay Medical Center

+

Miles Memorial Hospital

Mid Coast Huspiml'\‘+

. Saint Andrews Hospital

Maine Medical Center
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LifeFlight Response Time to Boothbay Peninsula

Central Maine Medical Center

Miles Memaorial Hospital
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Mid Coast Hospital

Saint Andrews Hospital

&

Maine Medical Center

Boston Hospitals




Scenario - Cardiac Patient at St. Andrew’s Hospital to MMC Cath Lab

* In Minutes

Activation

Enroute
Bedside

Transport

Total

Ground
5

5

15

75

Central Maine Medical Center

Maine Medical Center

Mid Coast Hospital

Boston Hospitals

Miles Memorial Hospital

Saint Andrews Hospital

CMMC

80 min




Scenario - Juvenile with 3™ Deg. Burns on Squirrel Island to Mass General

* In Minutes

Activation
Enroute
Bedside
Transport
Transfer
Transport

Total

Air

Boat/Ground
5 Gontrel Maine Medica Conter
12 (Boat)

15

12 (Boat)

15

170 (Ground)
229

Maine Medical Center

Miles Memerial Hospital

Saint Andrews Hospital

Boston Hospitals
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NorthEast Air Alliance
Critical Care Transport System

Population of New England Area:

LifeFlight of Maine -

14,238,888 Pric e @

LifeFlight of Maine -

Lewiston
i E
'\
DHART *
Manchester
= Boston MedFlight -
Bedford
UMASS i f G
LifeNet of Life Flight bs

New York BegloRQiedFlight -

Plynio Base
7{? LifeStar - v
Hartford
Xy o~
e y \ﬂ —\.s

Surface Area of
New England:

71,997 sq. miles
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Operational Best Practices
Mutual-Aid/MCI

Background.

The North East Ar Alliance (NEAA) was formed in 1989 as a joint venture to facilitate information

exchange. Current members include Boston MedFlight, UMASS LifeFhight, Hartford Hospital LIFE
STAR, LifeFhght of Maine, Dartmouth-Hitchcock and LifeMet of New'York.

The mission of NEAA is to share information, discuss experences, and encourage
communications among the programs to maintain a safe and high quality regional air-medical

parinership. According fo that mission, the Alliance members agree to provide resources and
fadliies and o render services to each other when assistance 15 required.

Purpose:

Properly define the exising NEAA Mutual-Aid System and fo standardize the agreement that has
been present between the NEAA membership, thereby creating a standardized Best Operational
Practice document that will be used as an addiional tool by the NEAA membership and their
Communication Centers.




NEAA MCI

needed: Station Nig

Event: Regional critical care response

nt Club West Warwick, RI

Primary service requests NEAA support

Primary service coordinates staging,
communications, and ground [.Z

Distribution of patients across N

10 RW
2-3 FW
6 GCCT

(L]
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LiteFlight of Maine

Eastern Maine Healthcare Systems Central Maine Healthcare LifeFlight Foundation



LiteFlight of Maine

Statewide communications/ MedComm
L1 EMMC (RW)

[2 CMMC (RW

[3BIA  (FW)

GCCT/ Meridian (Bangor)

GCCT / United (Lewiston / weather)
L4

IFR

Blood Yes
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LiteFlight of Maine

¢¢

Eye 1n sky”
Search support --Coordination MWS, MSP,
126%, DOC

[LRG with PSAP’s

Immediate team / technology

Triage Support / Additional Med Personnel
Specialty Medication Stockpile Distribution
Resupply— personnel / medical supplies
Blood resupply



Boston MedFlight Consortium

Commits to excellence in critical care transport by providing the highest quality regional critical care
transport system.

Beth Israel Deaconess Medical Center
Boston Medical Center
Brigham & Women'’s Hospital
Children’s Hospital Boston
Massachusetts General Hospital
Tufts Medical Center

Tufts Medical
Center

(*7F ) Beth Israel Deaconess H(_}ST‘;‘)N e

'S / Medical Center

)
Z o]
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Boston MedFlight

Lawrence Airport RW/ GCCT 12 Hz.
Hanscom AFB RW/ FW / GCCT
Plymouth Airport RW / GCCT

Time to LA Airport Staging- 46, 55, 69 min.

LOM Dispatch Console Integrated
IFR
Blood No




DHART

Dartmouth Hitchcock Advanced Response Team

%ﬂ. DARTMOUTH-HITCHCOCK MEDICAL CENTER


http://www.dhmc.org/webpage.cfm

DHART

DHMC Lebanon, RW /2x GCCT
Manchester Airport ~ RW
Time to LA Airport staging 44-47 min.

DHARTCOMM uses LOM Mt. Washington
IFR
Blood Yes



UMass Memorial LIFE FLIGHT
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UMass Memorial Lite Flight

Worcester MA RW
Time to LA Airport 70 min.

VER
Blood- No



LIFE STAR

S

e 3
. 3

HARTFORD

HOSPITAL




LIFE STAR

Midstate MC, Meridian RW
Backus Hospital, Norwich RW
Time to LA Airport Staging 85, 93 Min.

VER
Blood Y.

(L]
@)




Life Net of New York




Life Net of New York

10 Bases--- Westchester / Albany

Back coverage for DHART, LifeSTAR,
UMASS LifeFlight, and Boston MedFlight

VEFR
Blood No






LifeFlight Proposed 3 Aircraft Base Configuration

Exstern Maine Medical Center |

_(Central Maine Medicsl Center +

Sanford Airbase

=7 Camts



LifeFlight Proposed 3 Aircraft Response Times

EMMC

Central Maine Medical Center

Miles Memg¢riai Hospital

Maine Medical Center

.-"""‘

-

¢ sanford Airbase Boston Hospitals

7 camts



Snowmobile accident strvivor
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we must apply,
Willing is not enoug
we must do.”
Goethe

Epigraph IOM “EMS :




